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HOSPITALS IN FEDERALLY IMPACTED AREAS 


TUESDAY, JUNE 28, 1960 


Hovusr or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SAFETY OF THE 
CoMMITTEE ON INTERSTATE AND FoREIGN COMMERCE, 
Washington, D.C. 

The subcommittee met, pursuant to call, at 10 a.m., in room 414, 
Qld House Office Building, Hon. Kenneth A. Roberts (chairman of 
the subcommittee) presiding. 

Present: Representatives Roberts, Rogers of Florida, Brock, Devine, 
and Nelsen. 

Mr. Roserts. The subcommittee will come to order and, without 
objection, I will insert in the record H.R. 5402, introduced by the 

ntleman from Florida, Mr. Herlong. 

(H.R. 5402 follows:) 


[H.R. 5402, 86th Cong., 1st sess.] 


A BILL To amend the hospital survey and construction provisions of the Public Health Service Act to 
provide special assistance for hospital construction in areas of severe Federal impact. 


Be it enacted by the Senate and House of Representatives of the United States of 
America in Congress assembled, That title VI of the Public Health Service Act 
is amended by adding at the end thereof the following new part: 


“Part H—ConsTRUCTION OF HOSPITALS IN FEDERAL ImpacT AREAS 
“AUTHORIZATION OF APPROPRIATIONS 


“Sec. 661. In order to assist the States to meet hospital needs resulting from 
sudden and substantial impacts attributable to increases in employment on 
Federal property, there is hereby authorized to be appropriated for the fiscal 
year ending June 30, 1959, and for each of the three succeeding fiscal years, the 
sum of $15,000,000, for grants for the construction of hospitals in areas which 
are, at the time the application for the project is filed, Federal impact areas. 


“TERMS AND CONDITIONS OF GRANTS 


“Sec. 662. A project for the construction of a hospital in a Federal impact area 
under this part shall be subject to the same terms and conditions, and to the same 
Nga of law, as are projects constructed under part C, except that the 

ederal share of the cost of the project (1) shall be determined as provided in 
section 663, and (2) shall be paid from funds appropriated under this part rather 
than from the State’s allotment under part C. In the event the funds appro- 
priated under this part are insufficient to make the grants provided for in this 
part for all projects which are eligible for such grants, the Surgeon General shall 
by regulation establish systems of priorities to determine the order in which such 

roject shall be constructed, except that where two or more such projects are 
ated in one State, the State agency shall determine the order in which such 
projects will be constructed. q 
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“PEDERAL SHARE FOR PROJECT IN FEDERAL IMPACT AREA 


“Sec. 663. (a) The Federal share of the cost of construction of a project: for 
which funds are made available under this part shall be 90 per centum of the Cost 
of constructing the Federal impact portion of the project. 

“(b) For the purposes of subsection (a), the Federal impact portion of a Project 
shall be a pereentage of the project equal to the percentage of the population of 
the Federal impact area on December 31 of the preceding year which is attributable 
to the Federal impact, determined as provided in subsection (c). 

““(c) The Federal impact in a Federal impact area, determined for purposes of 
subsection (a), shall be the increase which has occurred during the period beginning 
January 1 of the fifth year preceding the year the application is filed and ending 
on December 31 of the first year preceding such year, in the number of federally 
connected persons residing in the area, except that where the number of non. 
federally connected persons residing in such area has decreased during such 
period, the increase in federally connected persons residing in such area who may 
be so counted shall be reduced by a number equal to the decrease during such 
period in the number of nonfederally connected persons residing in such area, 


“TERMS DEFINED FOR PURPOSES OF PART 


“Sec. 664. For the purposes of this part— 

“(1) The term ‘Federal impact area’ means a county or comparable political 
subdivision of a State in which not less than 30 per centum of population consists 
of federally connected persons, and in which, during the period beginning January 
1 of the fifth year preceding the year the application is filed and ending on Decem. 
ber 31 of the first year preceding such year, the number of federally connected 
persons who reside in such county or other political subdivision has increased by 
not less than 150 per centum. ° 

(2) The term ‘federally connected person’ means a person who is employed 
on Federal property or is the child, spouse, or dependent of a person who js 
employed on Federal property, and resides in his household, except that such 
term does not include a member of the Armed Forces or one of his dependents, 
as defined in section 102(a)(4) of the Dependents Medical Care Act. 

(3) The term ‘nonfederally connected person’ means any person other than 
a federally connected person, a member of the Armed Forces, or a dependent of 
a member of the Armed Forces, as defined in section 102(a) (4) of the Dependents 
Medical Care Act. 

“‘(4) The term ‘Federal property’ means real property which is owned by the 
United States or is leased by the United States, and which is not subject to 
taxation by any State or any political subdivision of a State or by the District of 
Columbia. Such term includes real property which is owned by the United States 
and leased therefrom and the improvements thereon, even the lessee’s interest, 
or any improvements on such property, is subject to taxation by a State or 
political subdivision of a State or by the District of Columbia. Such term also 
includes (A) real property held in trust by the United States for individual 
Indians or Indian tribes, and real property held by individual Indians or Indian 
tribes which is subject to restrictions on alienation imposed by the United States, 
and (B) any school which is providing flight training to members of the Air Foree 
under contractual arrangements with the Department of the Air Force at a 
airport which is owned by a State or a political subdivision of a State. Not 
withstanding the foregoing provisions of this paragraph, such term does not 
include (A) any real property used by the United States primarily for the provision 
of services or benefits to the local area in which such property is situated, (B) 
any real property used for a labor supply center, labor home, or labor camp for 
migratory farm workers, (C) any real property under the jurisdiction of the 
Post Office Department and used primarily for the provision of postal services, 
or (D) any Jow-rent housing project held under title II of the National Industrial 
Recovery Act, the Emergency Relief Appropriation Act of 1935, the United States 
Housing Act of 1937, the Act of June 28, 1940 (Public Law 671, Seventy-sixth | 
Congress), or any law amendatory of or supplementary to any of such Acts. — 

(5) The cost of construction of the portion of a project with respect to whith 
payments are made under this part shall be determined by the Surgeon General 
on the basis of the number of hospital beds which will be made available by such 

roject and the average costs of construction of additional hospital beds in the | 
Btate in which the project is located, except that where a project is not for the 
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construction of additional beds, the costs of construction shall be determined in 
such manner as the Surgeon General deems equitable.” 


Mr. Roperts. The purpose of the bill is to amend the special 
assistance for hospital construction in areas of severe Federal impact. 

Jt is my understanding that the occasion for this legislation is a 
situation which has arisen at Cape Canaveral where a large influx of 
ersons employed in connection with the Federal projects in that area 
re taxed the hospital facilities existing in that area. 

The purpose of the bill would be to aid the area in constructing 
additional hospital facilities. 

I have already inserted the bill by the gentleman from Florida, 
LR. 5402. 

I would like at this time to insert the agency report by the Depart- 
ment of Health, Education, and Welfare, dated March 21, 1960, which 
ig adverse; the Department of the Air Force report, dated June 7, 
1960, which apparently leaves the matter to the judgment of the 
HEW; and the report of the Bureau of the Budget, which is adverse. 

(The reports follow:) 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, March 21, 1960. 
Hon. OREN Harris, 
Chairman, House Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


Dear Mr. CHarrMAN: This letter is in response to your request of March 11, 
1959, for a report on H.R. 5402, a bill to amend the hospital survey and con- 
struction provisions of the Public Health Service Act to provide special assistance 
for hospital. construction in areas of severe Federal impact. 

The bill would add a new part to title VI of the Public Health Service Act; as 
amended (Hill-Burton program), authorizing Federal grant participation in the 
costs of construction of hospitals in Federal impact areas. A Federal impact 
area is defined as a county or comparable political subdivision of a State in which 
not less than-30 percent of the population consists of civilians employed on 
Federal property and their dependsnts, and in which the number of such persons 
has increased during the preceding 5 years by not less than 150 percent. 

The Federal contribution would be fixed at 90 percent of the cost of constructing 
the impact portion of the project. The impact portion would be that percentage 
of the area population attributable to an increase, during the preceding 5. years, 
in the number of persons employed on Federal property and their dependents, 
exclusive of the Armed Forces. The bill would authorize the appropriation of 
$15 million for grants for each of 4 years. 

The Hill-Burton program provides a comprehensive and objective method ‘for 
establishing priorities on the basis of need among communities competing for Fed- 
eral assistance in the construction of hospitals and other medical facilities. All 
projects sponsored by public agencies and nonprofit organizations which are needed 
within a State, including those which would be eligible to receive assistance under 
the proposed bill, are eligible to receive aid under the Hill-Burton program. If 
additional funds were to be made available for hospital construction, we believe 
that such funds could be distributed most advantageously through the Hill- 
Burton program. 

We are unable to see how the usual justification for such a Federal impact grant 
program applies in the case of hospital construction. The position that the Fed- 
eral grant would be made in lieu of local taxes cannot be maintained in this in- 
stance since nonprofit voluntary hospitals not supported by taxes are also eligible 
to receive aid under the bill. 
| We would, therefore, recommend against enactment of the bill by the Congress. 
It might also be noted that the bill provides for the addition of a new part H to 
title VI of the Public Health Service Act. As a result of legislation passed. during 
the last. Congress, a part H already exists in the title. 

_ The Bureau of the Budget advises that it perceives no objection to the submis- 
sion Of this report to your committee. "|" 

Sincerely yours, . 
Artuur S. FLemmina, Secretary. 
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DEPARTMENT OF THE AIR FORCE, 
OFFICE OF THE SECRETARY, 
Washington, June 7, 1960. 
Hon. Oren Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives. 


Dear Mr. Cuarrman: Your recent request to the Secretary of Defense for the 
views of the Department of Defense on H.R. 5402, 86th Congress, a bill to amend 
the hospital survey and construction provisions of the Public Health Service Ag 
to provide special assistance for hospital construction in areas of severe Federal 
impact, has been assigned to the Department of the Air Force for answer. 

he bill would make available $15 million annually to assist States in meeting 
hospital-construction needs resulting from sudden and substantial impacts attrib. 
utable to increased employment on Federal property. Grants to States would be 
subject to conditions similar to those governing grants for construction under the 
existing Hospital Survey and Construction Act. The Federal Government 
would pay 90 percent of the construction costs attributable to Federal impact 
ie., attributable to increased Federal employment in the area concerned over the 
5-year period preceding the application for funds. The grants would be made 
from the special appropriation authorized by H.R. 5402. The bill defines g 
‘Federal impact area’’ as a county or comparable political subdvision of a State 
in which at least 30 percent of the population consists of persons employed on 
Federal property (not including members of the Armed Forces) and their de. 
pendents and in which the number of such persons and dependents has increased 
at least 150 percent during the 5 calendar years preceding the application for 
funds. The Surgeon General of the Public Health Service would be given the 
authority to determine costs of construction for the purpose of this legislation. 

Although it is impractical for the Department of Defense to determine which, 
if any, counties or comparable political subdivisions of the United States would 
qualify as Federal impact areas, it is assumed that at least one such area does 
exist, namely in the county in which Cape Canaveral, Fla., is situated. There ig, 
of course, the possibility that future governmental activities may create Federal 
impact areas as defined in the bill. The requirement for Federal assistance to 
finance hospital construction has been recognized and resulted in the enactment 
of the Hospital Survey and Construction Act in 1946. This act is administered 
by the Department of Health, Education, and Welfare. H.R. 5402 would 
amend the Hospital Survey and Construction Act. Accordingly, the Depart 
ment of Defense defers to the views of the Department of Health, Education, and 
Welfare on the matter of enactment of H.R. 5402. 

Enactment of H.R. 5402 would have no budgetary implication insofar as the 
Department of Defense is concerned. 

his report has been coordinated within the Department of Defense in accord- 
ance with procedures prescribed by the Secretary of Defense. 

The Bureau of the Budget has advised that there is no objection to the submis- 
sion of this report. 

Sincerely yours, 


Lyte 8. GaRLockK, 
Assistant Secretary of the Air Force. 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BupDGET, 
Washington, D.C., March 14, 1960. 
Hon. Oren Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, House Office Building, 
Washington, D.C. 


My Dear Mr. Cuareman: This is in reply to your letter of March 11, 1959, 
requesting the views of this office with respect to H.R. 5402, to amend the hos- 
pital survey and construction provisions of the Public Health Service Act to 
eee special assistance for hospital construction in areas of severe Federal 
impact. 

he Secretary of Health, Education, and Welfare, in the report he is making to 
your committee on this bill, is recommending against its enactment for reasons 
set out therein. 
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This office concurs with the views contained in this report and recommends that 

this measure not be enacted. 
Sincerely yours, 
Puiuturr S. HuGHeEs, 
Assistant Director for Legislative Reference. 

Mr. Roserrs. I would just like at this time to welcome this dele- 

tion from my neighboring State of Florida and say that we feel 
that you are in good hands. We do not have the honor of sending 
him to Congress, but we did furnish him a place to be born in. The 
Member, Mr. Herlong, was born in my native State of Alabama. He 
isa longtime friend of mine and very ably represents his district. 

It is nice of you, Mr. Herlong, to bring this fine delegation to us. 

You may proceed as you desire in presenting them or make your 
own statement. 


STATEMENTS OF HON. A. SYDNEY HERLONG, JR., A REPRE- 
SENTATIVE IN CONGRESS FROM THE STATE OF FLORIDA; 
FRANK E. SULLIVAN, CHAIRMAN OF BOARD OF DIRECTORS, 
WUESTHOFF HOSPITAL, ROCKLEDGE, FLA.; RUSSELL SULLI- 
VAN, TREASURER, BREVARD HOSPITAL, MELBOURNE, FLIA.; 
ROBERT L. SCHLERNITZAUER, CHAIRMAN, FUND-RAISING 
DRIVE, WUESTHOFF MEMORIAL HOSPITAL; JAMES E. HOLMES, 
CHAIRMAN OF BOARD OF DIRECTORS, BREVARD HOSPITAL, 
MELBOURNE, FLA.; AND MRS. N. W. BRYAN, CHAIRMAN OF 
BOARD OF DIRECTORS, NORTH BREVARD HOSPITAL, TITUS- 
VILLE, FLA. 


Mr. Hertona. Thank you, Mr. Chairman. 

First, I should like to express my appreciation to you and to the 
subcommittee for permitting this group to be heard today on what 
may seem to the subcommittee to be a strictly local matter. In a 
larger sense, it is not a local matter unless you consider that the 
guided-missile program is a local matter. Brevard County, Fla., is 
the county where the proving ground for guided missiles is located. 
Iam sure the words Cape Canaveral are familiar to you all. We 
shall go into some detail in a few moments and explain to the sub- 
committee the problem that has arisen in this county, the terrifie im- 
pact on the entire area, caused by the tremendously important defense 
establishment, but I want Mr. Frank Sullivan to give you that infor- 
mation in a few moments. 

My purpose here today is to present to you something of what we 
propose or would like to have done through this bill. 

We propose to add a new section to the Public Health Service Act, 
as amended, to authorize Federal grant participation in the construc- 
tion of hospitals in Federal impact areas, in order to assist the States 
to meet hospital needs resulting from sudden and substantial impacts 
attributable to increases in employment on Federal property. 

Recognition of the Federal responsibility for a measure of assistance 
to local governments with the added burdens imposed by the sudden 
influx of Federal emplovees brought into communities by new or 
enlarged Federal installations has been extended to the field of educa- 
tion, as you know, for a considerable period of time. The proposal 
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contained in our bill also has precedent in the Defense Housing anq 
Community Facilities and Services Act of 1951, which authorized gid 
for hospital construction under similar conditions. 

Because of the established role of the Department of Health, Edy. 
cation, and Welfare in the administration of the Hill-Burton program 
and the existence of machinery in the Federal and State Governments 
for the smooth handling of its administration, I have proposed H.R 
5402 as an amendment to the Hill-Burton legislation, rather thay 
proposing a renewal of the program authorized under the Defenge 
Housing and Community Facilities and Services Act of 1951. 

As your committee is well aware, Mr. Chairman, the accelerated 
missile development and testing program is a matter of very recent 
history, and in those areas which H.R. 5402 is intended to benefit, the 
present Federal impact has come about long after the benefits pro. 
vided by the Defense Housing Act of 1951 which were specifically 
designed to meet this program had expired. The Hill-Burton program 
as presently authorized has no features which would permit giving 
special assistance to federally impacted areas, and it is to enable this 
to be done without detriment to the otherwise excellent program that 
this additional authority is proposed. 

While my bill applies to several areas where the location of new 
Federal installations, or the acceleration of activity at established 
bases, has resulted in a tremendous and still-growing impact, my 
primary concern is for the Brevard County area in my own State 
where the work centered around Cape Canaveral has resulted in a 
population increase since the 1950 census of 370 percent, most of it in 
the past 5 years. 

To tell you what this means in terms of community needs, we have 
these witnesses here from the various hospital districts and areas in 
Brevard County. 

Mr. Chairman, I should like the privilege of first presenting them to 
you and telling you the areas from which they come, after which, as 
they have decided, Mr. Frank Sullivan will be their spokesman. He 
has a prepared statement which I believe each of the members of the 
committee has before him. 

I should first like to present Mrs. Bryan from the North Brevard 
Hospital area in Titusville, Fla. 

Mr. Roserts. We are glad to have you. 

Mr. Hertona. Next Mr. Russell Sullivan and Mr. James EF. 
Holmes, both of the Melbourne-Brevard Hospital area, and we have 
Mr. Frank Sullivan and Mr. Robert Schlernitzauer, of the Wuesthof 
Memorial Hospital area and the Cocoa-Rockledge Beach area. May 
I present Mr. Frank Sullivan. 

Mr. Neusen. Mr. Chairman, I would like to make the observation 
that obviously the Congressman knows his district well. He can 
really spell the names of his constituents. 

Mr. Roserts. He might have trouble in your district though. 

Mr. Netsen. I am sure he would around Silver Lake. There are 
a lot of names there that are hard to spell. 

Mr. Frank E. Suutiivan. Mr. Chairman and members of the com- 
mittee and ladies and gentlemen, in 1950, Brevard County, Fla, 
with a population of 23,653 and a total of 50 hospital beds and 12 
bassinets, was strictly an agricultural economy. Hospital admissions 
in 1950 approximated 939. 





In 
able 
1959 

Th 
hosp 
adju 
crow 
at 1% 
199.é 

Ba 
of 44 

Th 
coun 
requ 

TI 

Th 
by a 
short 
the s 

opu 
than 

Th 
Wue: 
ledge 
appre 
45 ex 
the ¢ 
Hosp 
ance 

Th 
subsc 
The 


allow 
quire 
serve 
that 
La 
Fore 
the p 
Brev 
_ Th 
into 
with 
Pr 
able | 
event 





its 


lis 


NT 
ed 


hy 
te 


ve 
off 


ay 


on 
an 


HOSPITALS IN FEDERALLY IMPACTED AREAS 7 


In 1960, Brevard County census totaled 111,178. There are avail- 
able for this population only 98 hospital beds and 51 bassinets. The 
1959 hospital admissions exceeded 10,000. 

This alarming situation put patients in the hallways of the existing 
hospitals as a normal procedure. Brevard County hospitals have been 
adjudged by the Florida Development Commission as the most 
crowded in Florida with Wuesthoff Hospital at Rockledge operated 
at 123.7 percent of capacity and Brevard Hospital at Melbourne at 
199.5 percent of capacity. 

Based on the 1960 census, Brevard County currently needs a total 
of 444 hospital beds, leaving a shortage of 346 beds. 

The best available professional estimates indicate that the 1960 
countywide population figure of 111,178 will be 166,500 by 1964, 
requiring a total of 666 beds. 

he situation by areas is as follows: 

The north Brevard County area with 20,000 population is served 
by a 28-bed hospital which was built by private subscription and a 
short-term loan. ‘The hospital is constantly overcrowded far beyond 
the standard set by the U.S. Public Helath Service and is serving a 

opulation area which would normally require 80 beds now and more 
than 100 beds within 5 years. 

The Central Brevard County area is presently served by the 45-bed 
Wuesthoff Hospital, located on the mainland in Rockledge. Rock- 
ledge is an area adjacent to Cocoa. This area has a population of 
approximately 45,000 requiring a total of 180 hospital beds against 
45 existing. Hill-Burton funds have been approved for 35 percent of 
the cost of construction of 35 beds at the proposed Cape Canaveral 
Hospital at Cocoa Beach. Efforts are being made to raise the bal- 
ance of the necessary construction money through local sources. 

The Wuesthoff Hospital at Rockledge was founded with public 
subscription funds and has been operated in the black financially. 
The impact population in this area is comprised of those employed 
in missile testing assignments that are ever-changing. While this 
same type of population has been increasing each year since the in- 
ception of Cape Canaveral, the individuals so employed are based 
here for varying lengths of service and are therefore reluctant to con- 
tribute to the construction of expanded hospital facilities. Present 
facilities provide for only one-fourth of the present basic requirement, 
allowing no capacity for emergency or growth needs. The basic re- 
quirement for the central Brevard area that Wuesthoff Memorial 
serves is 180 beds. ‘The present 45-bed hospital is situated on land 
that is ample to build these necessary facilities. 

Last is the south Brevard County area. The impact of the Air 
Force missile test center upon Brevard County has created many 
great problems. None presents a greater challenge to solution than 
the problem of providing adequate hospital accommodations in south 
Brevard. 

_ This hospital, with only 25 approved beds and 55 beds crowded 
into an outdated facility, serves the entire area of south Brevard 
with an estimated population of 45,000. 

Preliminary 1960 census figures show what has created this intoler- 
able situation. It is a situation which would become a nightmare in 
event of a major disaster. 
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Melbourne, where Brevard Hospital is situated, increased from 4,188 
to 11,911. Adjoining the Eau Gallie moved up from 1,536 persong 
in 1950 to 11,721 this year. Figures are comparable for smalle 
communities in the area, for many municipalities not even incor. 
porated 10 years ago, and for the rural sections. 

Births at Brevard Hospital have gone up from an even 100 in 1959 
to 968 in 1959. Admissions in 1950 totaled 503. Last year the 
figure was 4,427. Already, in the first 4 months of 1960, there were 
241 more admissions than in the first 4 months of 1959. 

The number of surgical cases in 1952 was 334. In 1959, it was 
1,709. The figure is up 201 for the first 5 months of 1960 over 
January—May 1959. 

These figures paint a dismal picture. But they do not reveal halls 
lined with beds, some of them occupied by patients under oxygen, 
They do not reveal the frequent need of surgeons to delay surgery 
because of inadequate facilities. Nor do they show the monumental 
task of maintaining high standards of hospital care under conditions 
so adverse that they scarcely can be believed until they are seen, 

The board of governors of the Brevard Hospital Association jg 
firmly convinced that no problem created by the impact of population 
upon south Brevard is greater than the need to solve it by building 
a larger and modern hospital. 

Hill-Burton funds in the amount of 35 percent of construction costs 
have been approved to erect a new 100-bed hospital to serve south 
Brevard County. However, the Hill-Burton Act and the funds avail- 
able thereunder were never intended to cover Federal impact needs 
and are not adequate to do so. 

In closing, we, of Brevard County, charged with providing adequate 
hospital facilities for the citizens of our area, urge that you seriously 
consider the problem that confronts us due to the tremendous influx 
of missile workers. Our residents have already indicated a willingness 
to provide a fair share of the funds needed. 

We earnestly solicit your consideration of our problem and we pray 
that you will make available sufficient means to enable us to build the 
hospital facilities that are now so urgently needed in Brevard County, 

Thank you. 

Mr. Hertona. Mr. Chairman, attached to his statement are several 
newspaper clippings which point up the terrific impact in that area 
and especially on the hospitals, and I would ask for permission to 
insert these in the record of the hearings at this point. 

Mr. Roserts. Without objection, that will be done. 

(The clippings follow:) 


Exuisir A 
[From the Orlando Sentinel, June 23; 1960] 


HosprraLts OVERCROWDED 


MELBoURNE.—Brevard Hospital in Melbourne, with an occupancy rate of 
199.5 percent, and Wuesthoff Memorial Hospital in Rockledge with 123.7 percent, 
were the most crowded hospitals in Florida in 1959, according to the Florida 
Development Commission. 
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Exursir B 
Brevarp Country 111,178—Crry at Top 1n Census 


Census figures at a glance 
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Cocoa first, Melbourne second, and Eau Gallie third. That’s the lineup in 
preliminary figures announced for the 1960 Federal census now in the final stages 
of completion. 

Trailing in order are Titusville, Rockledge, Cocoa Beach, Indialantic, Mel- 
pourne Beach, Whispering Hills, Palm Bay, and Melbourne Village. 

The figures were announced at the Orlando district census office at 10 a.m. 
Friday, but previously the Tribune had received a statement from Herbert J. 
Benson, district supervisor, giving the total county population and the count 
for the three leading cities. 

The impact of the missile community of Central Brevard, long decried by 
politicians and residents alike, has finally paid off handsomely in the latest 
“official” statistics. But the growth doesn’t appear to stop there. 

Lt. Col. Clifton McClelland, adviser to the commander of the Air Force Missile 
Test Center on impact problems, as late as April 1, revised his 110,000 estimate as 
of January 1 and predicted 111,000. 

His estimates for the next 5 years indicate a population for Brevard of 166,500. 

In his municipal estimates, April 1, he was off on Cocoa by 2,000 and within 400 
each in Eau Gallie and Melbourne. He overshot Cocoa Beach by 900 persons but 
was in bounds on Rockledge. 

The AFMTC statistician predicts 6,500 between the Cape and the base but this 
is believed to be off by quite a few hundred. The military family—officers and 
enlisted men and their families, single airmen, and military-connected families— 
total 7,000, Colonel McClelland said. 

Ten years ago, Cocoa Beach’s total was 246 in a 20-block city. Oldtimers say 
there may have been 25 people living south of Patrick Air Force Base and possibly 
2% to 50 north toward the port. 

This would give the Canaveral-Cocoa Beach population an increase of 2,100 
percent in the 10-year span. 

Most of the growth of Cocoa has occurred in the past 5 years, the biggest de- 
velopment for housing being in the area north of Peachtree Street, west of the 
Florida East Coast Railway tracks. The housing developments of Broadmoor 
Acres, Royal Gardens, Hillcrest, the Pineridge homes and Cocoa Hills are shining 
examples of the growth. In Pineridge alone, in the three sections, more than 
600 homes have been constructed and are now occupied. 

In the same area is located the big $3 million Byrd Plaza Shopping Center 
opened last year, and prior to that the Cocoa Hills Shopping Center. 

Also in the same area are located three new schools, the Pinetta and Pineridge 
Elementary Schools and the new Clearlake Junior High. 
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Benson accompanied his statement with a notation which read: 

“These figures are believed to be substantially correct but are subject to re 
vision after the returns from nonresidents are credited to their proper localit 
and other routine checks have been made. Although a significant revision is yp. 
likely, minor revisions may occur after careful examination of the returns. The 
official announcement of population will be made at a later date by the Direetg 
of the Bureau of Census.” 

Mr. Roserts. Mr. Sullivan, does that conclude your testimony? 

Mr. Frank E. Sutuivan. Yes, sir. 

Mr. Roserts. What was the high point of this impact in your 
opinion? What year? 

Mr. Frank E. Sutirvan. What was the high point? 

Mr. Roserts. Yes, sir. 

Mr. Frank E. Suutivan. Actually, we are at the high point right 
now, Mr. Roberts. 

Mr. Hertona. May I say in reply to that, that having talked at 
great length with General Schriever about this program last year, he 
stated that we have not reached the maximum yet. We will not 
reach the leveling off period for some year or so more. 

Mr. Roserts. As far as the chairman of this subcommittee is con- 
cerned—lI am not speaking for the other members—you certainly have 
a friend in court because I have been through this experience, not to 
the degree that you have, but I thoroughly agree with you that the 
provisions of Hill-Burton do not cover the situation, and it seems to 
be the thinking of many people in our Government that when a section 
gets a Federal installation the benefits are so great that they should 
put up with all of these inconveniences and serious shortages which 
affect the lives of the people and their health, and that they should 
simply be grateful for the fact that they have been presented with an 
installation. 

I do not happen to share that view at all because it puts a hardship 
on many a community when it has to furnish municipal services of 
every kind, many of which you do not get from the Federal Govern- 
ment, such as increased police protection, fire protection, new water 
mains, new sewer mains, streets, roads, buildings of all kinds, and 
I do not agree at all with the viewpoint of the Department that you 
are covered under Hill-Burton. I had a similar situation. 

I was wondering about the section that I have tried to put in legis- 
lation and have succeeded. now for the last 3 or 4 years putting in 
the housing bill. 

The staff tells me—I think Mr. Herlong and I discussed this prior 
to this meeting—that the section 902 under “Hospital and construe- 
tion” in the housing bill would not be of any material assistance to 
you because the impact must have been felt prior to June 1955. 

I am not at all sure that this date we will be able to get out any 
legislation. I certainly would not want to bind the sobcoitinantin 
with my personal views. I want to say that I am personally very 
sympathetic with you and I certainly hope that we will be able 
through the medium of this bill or some other type of legislation to 
reach your situation. 

You mentioned that this area is served by one hospital in Rockledge. 

Mr. Frank E. Sutiivan. That is the Wuesthoff Hospital in Rock- 
ledge. That is in the center of the county. Then there is one In 
the north part of the county and there is one in the south end of the 
county. All 3 of those today total only 98 beds. 
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Mr. Hertonea. Ninety-eight hospital beds, Mr. Chairman, in a 
county of 112,000 people, and that is the permanent population. 
There is a large floating population that comes in and out who are 
not counted in this 112,000. 

Believe me, a great many more were not counted and they get sick 
‘ust the same as permanent residents do. 

Mr. Roserts. How many doctors do you have in that county at 
the present time? 

Mrs. Bryan. We only have six in North Brevard. 

Mr. Frank E. Suuiivan. You have 6 in North Brevard, we have 
45 in Central Brevard, and there are 30 in South Brevard. That. 
would be 81. 

Mr. Roperts. Thanks very much. That is all I have, gentlemen. 

Gentlemen of the subcommittee? Mr. Rogers of Florida. 

Mr. Rogers of Florida. Mr. Chairman, I just want to say that 
certainly my very close friend and colleague, Syd Herlong, has been 
pressing the subcommittee with this problem and, of course, I am aware 
of it, too, being just a little south of this county. I am very familiar 
with the problem there and what has come about as a result of the 
Federal Government’s action in locating the missile center there. 
This impact has just come on the community and it has created real 
problems which I think have been pointed up very well in your 
statement here. 

Certainly I am sympathetic with the problems and I am sure the 
members of the subcommittee are understanding. 

You could not have a better advocate than Congressman Herlong, 
who has pushed the committee to recognize this problem and see if 
we can do something, so I want to say that I, too, am very sympa- 
thetic to the problem and particularly so because of the interest of 
Syd Herlong. 

Thank you, Mr, Chairman. 

Mr. Roperts. I thank the gentleman. 

Mrs. Bryan. Mr. Chairman, we are very proud of Mr. Herlong, 
very proud, down in our section, but we need help now. We do not 
need it later. We need it now. 

Mr. Roserts. Anything further, gentlemen? 

Mr. Netsen. Mr. Chairman, I might add to the lady’s comment 
that we are also proud of Mr. Herlong. It happens that Reverend 
Carr, a Methodist minister who attended a church in Hutchinson, 
Minn., where I live, moved to Florida and I believe you represent 
him in the Congress now. He has with great compliment mentioned 
you many times, Reverend Carr. 

Mr. Hertonea. Yes, sir; I know him well. 

Mr. Ne.sen. So I can add to the comments of our colleagues that 
We appreciate his association and his fine work in the Congress of the 
United States. 

Mr. Roserts. I thank the gentleman. 

Is there anything further? 

Mr. Devine. Mr. Chairman. 

Mr. Roserts. Mr. Devine. 

Mr. Devine. Mr. Herlong, is there someone here other than hos- 
pital people? Is there someone from the chamber of commerce or 
someone who can tell us how the economy of the community has 
changed as a result of this installation? 
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Mr. Heruona. | am sure that Mr. Sullivan can do that. 

Mr. Frank E. Suuuivan. We are all businessmen in the area. We 
have no one from the chamber of commerce. We are all civic-minded 
people who are connected with nonprofit hospitals in the county. 

Mr. Devine, Can you give some indications on the impact finap. 
cially and how the community has improved or gone downhill ag g 
result of this Federal installation? 

Mr. Frank E. Suuiivan. The community has done both, I would 
say. We have had a terrific expansion in housing all over the county, 
We have had waterworks installed. We have had sewer problems. 
and those are real problems right now. 

Mr. Devine. Is business flourishing? 

Mr. Frank E. Suuiivan. Our businesses have flourished to the 
extent that more businesses have come in. We have a more varied 
economy than we had before. 

Mr. Devine. How about your business in your criminal courts? 
Has that increased? 

Mr. Frank E. Suuitvan. We have quite a juvenile problem; yes, 
sir. We do not like to talk about that, but we have the same problem 
that you get, I guess, in places like Norfolk, Va., where there is a group 
of people coming in all of a sudden. We have people from all over, 

Mr. Hertona. I would call to the attention of the gentleman from 
Ohio that in this particular county there have not been any large 
cities, so they have not gotten the full impact of the growth in the 
economy because a great deal of the money that is made in that 
county is spent in Daytona Beach and Orlando, which are nearby 
cities, and they are getting the benefit of it but do not have the growing 

ains. 
_ I think that is very important to point out to the committee at this 
time. 

Mr. Russet Sutiivan. I might say, if I may, I am on the city 
commission of Melbourne, and we are in the position right now that 
we have just built a water plant for $6% million and, unfortunately, we 
do not have enough customers. We are in a situation now whereby 
the State board of health has told us that our sewer plant is inadequate 
and has banned any more houses even being built in the city of 
Melbourne. 

We are facing a $1,200,000 expansion on our sewer plant, for which 
we do not have the money. 

Mr. Devine. Are you bonded up to your limitation? 

Mr. Russett Sutiivan. We are bonded right up to the neck. 
This is a tremendous problem. 

The hospital is one part of it, and I can speak for the city, being 
a commissioner, but every one of us here has lived in the area for 20, 
30, 40 years and it has just grown up around our ears. 

Mr. Schlernitzauer is the chairman of the board of a new bank in 
Cocoa. He can give you our economic picture. 
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But it is something that just absolutely hit us on the head. Every- 
body is trying to help, but it is impossible for individuals to carry 
the whole load. 

Mr. Devine. I yield to Mr. Rogers. 

Mr. Rocers of Florida. I was just going to say, too, that this is 
not a case where they have not tried to do everything they can 
locally, I know, as well as State level. The Governor appointed a 

jal coordinator to go in, as I recall, to help on the whole situation. 

They had a problem with the roads and the State has gone in and 
tried to be helpful on all of these problems, so everything has been 
done locally that people can handle, and here is a Federal impact 
area which the Federal Government has caused and the people on 
the local level as well as the State level have done everything they 
can to meet it and it is just too much for them to handle. 

Mr. Roserts. Anything further, gentlemen? 

Mr. Brock. One question, Mr. Chairman, to our colleague, Mr. 
Herlong. 

In preparing this bill, did you also study the problem that we might 
have in other areas in the United States other than in your area? 

Mr. Hertona. Yes, sir. 

Mr. Brock. Could you state the need in other areas, other than 
your area in Florida? 

Mr. Hertone. About the only area that would be affected by this 
bill, other than ours I am told, is the Fairfax County area in nearby 
Virginia. They do have a similar problem and this bill could be very 
important to them. 

think they have a representative here who might want to say 
something this morning in that connection. 

General, would you identify yourself? 

General OvensHINE (Gen. Richard P. Ovenshine, brigadier general, 
US. Army, retired). I am General Ovenshine from Fairfax County, 
presently serving on our Hospital Commission. 

I did not come prepared to make any statement. 

I was interested to see whether this might affect us or not. We have 
a problem. 

r. Hertona. Our bill is limited in its application. We say that 
the impact. must have occurred in the last 5 years. 

General OveNnsHINE. I could not tell from reading the bill whether 
it would apply or not. It was your thought that it would? 

Mr. Hertone. It was my thought that it would; yes, sir. 

Mr. Roperts. Does that conclude your testimony? 

Mr. Hertona. Yes, sir. 

Mr. Roserts. Any further questions, gentlemen? 

I believe we have Dr. Haldeman from the Department of Health, 
Education, and Welfare here. 

You can sit right here, and it will not cause any shuffling around. 

Dr. Haldeman is Chief of the Division of Hospital and Medical 
Facilities of the Public Health Service, Department of Health, Edu- 
cation, and Welfare. He is accompanied by Mr. Conley, Assistant 
General Counsel for the Department. 

We are glad to have you, gentlemen. 





14 HOSPITALS IN FEDERALLY IMPACTED AREAS 


STATEMENT OF JACK C. HALDEMAN, M.D., CHIEF, DIVISION oF 
HOSPITAL AND MEDICAL FACILITIES, PUBLIC HEALTH Skry. 
ICE, ACCOMPANIED BY REGINALD G. CONLEY, ASSISTANT 
GENERAL COUNSEL, DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 


Dr. Hatpeman. Thank you, Mr. Chairman and members of the 
committee. 

I have listened to the story regarding Cape Canaveral with a great 
deal of interest. This is the first time that I heard the story in such 
detail, and it is quite evident to me that there is a very real problem, 

I am sure you realize that in my position I am sitting down and 
talking, several times a week, with groups that also have very rea] 
problems, cases where the available Hill-Burton aid is not sufficient 
to meet their complete needs, cases where they are unable to tax them. 
selves more, or unable to raise additional money, so I am quite sympa- 
thetic to the situation in which they find themselves. 

Many communities, as a matter of fact, the highest priority com. 
munities in many States, have not been able to get hospital facilities 
because of lack of local resources to finance their share. It is not q 
lack of willingness to tax themselves or to raise money locally, 

I do not suppose there is any program I know where there is more 
enthusiasm on the part. of local communities. to raise money and be 
very unselfish in giving toward hospitals. 

I mention this only because I think it is a necessary background 
to developing the position the Department has been in. We feel that 
the Hill-Burton mechanism provides for a comprehensive and objec- 
tive method for establishing the priorities on the basis of need among 
communities competing for Federal assistance in constructing hos- 

itals, 

: All the projects sponsored by public agencies and nonprofit organi- 
zations which are eligible, including those which are eligible to receive 
assistance under this proposed bill, would be aligible to receive 
assistance under the Hill-Burton program. Therefore, we feel that 
if ‘additional money were made available by Congress it should be 
made available through the Hill-Burton mechanism which has 
built-in priority system. 

With respect to the case of the county where Cape Canaveral is 
located, according to the Florida State plan, there are six areas with 
a higher priority in the State, and that is a situation in which we 
frequently find ourselves. <A group is interested and has a very great 
problem in raising the money, but then there are other communities 
that have equally great difficulties. 

In conclusion, we feel that the regular Hill-Burton mechanism is the 
more preferable mechanism for Federal assistance in the construction 
of hospitals and related medical facilities. 

I will be glad to attempt to answer any questions. 

Mr. Hertone, Mr. Chairman. 

Mr. Roserts. Just a minute, please. 

It seems to me that for the Hill-Burton assistance you are totally 
dependent on whatever the State department of health recommends 
to the Federal Government. Is that true? 

Dr. Hatpeman. The State agency develops a State plan which we 
have to approve. The State plan provides for the method of estab- 
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lishing priorities. Once the priority system is established and we have 
approved the State plan, then it is up to the State to certify the highest 
projects, from a priority viewpoint, that are ready to go. Then we 
merely check to see that they are of sufficient priority and that any 
higher priority projects that were passed over are ones that are not 
able to get under construction, where there is insufficient money, or 
where plans for hospital facilities in the community have not been 
developed. 

Mr. Rozerts. It seems to me that the Hill-Burton and what you 
say about it would apply all right in a normal situation, but that 
where you have an installation with the highly important defense 
aspect that is present at this particular installation, you need a little 
bit different tool to be effective. 

How many other parts of the country have similar situations, Dr. 
Haldeman, that have come to your attention? 
~ Dr. HALDEMAN. At the time we originally commented on this bill, 
Mr. Chairman, we were not aware that it was directly concerned with 
Cape Canaveral. I suspect that maybe I should have hooked up the 
introducer of the bill to the area, but we did not. Of the areas that 
have been declared defense impact areas under Public Law 372, which 
you referred to earlier, there would in all probability, only be one or 
two that might possibly qualify. That would be the Huntsville, Ala., 
and Beaufort, S.C., areas, although our information there on the num- 
‘per of federally employed people includes the military, which this bill 
excludes. While there could be other areas, those are the only areas 
we were aware of. 

Mr. Rogers of Florida. Mr. Chairman. 

Mr. Rozerts. Mr. Rogers. 

Mr. Roaers of Florida. What were the six priority areas in Florida 
that preceded this? 

Dr. Hatpeman. I do not have that with me. I will be glad to 
supply them for the record. 

(The information follows:) 


Relative need report, general hospitals, Florida 
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Source: “Florida State Plan for Hospital and Medical Facilities Construction, July 1, 1959,”’ p. 80. 


Mr. Hertona. Would the gentleman yield at this point? 

Mr. Rogers of Florida. Yes. 

Mr. Hertona. I want very much to point up to the committee 
something about these six priority areas because this should be cleared 
for the record. 

The Florida Development. Commission, which sets up that plan, is 
-theone which put these six areas ahead of Brevard County. In the 
figure that they used in 1959 for the population of Brevard County 
on which they based this priority schedule, they showed the popula- 
ion of Brevard County as 37,000, and it was over 100,000%at that 
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time. In other words, they applied the average growth through 
the State to this county. They did not and I understand under th, 
regulations they cannot do other than that so that seventh prior 
for this particular area is as far wrong as it can be and no one way 
to plead guilty to it quicker than the Florida Development Commisgj 
r. Roserts. I think that is a very fine point and should be 
available for the record. ; 

Mr. Rocers of Florida. I do know that many of the bases of the 
Hill-Burton funds were based on 1950 and 1955 censuses. a 

Dr. Hatpeman. They revise their plan annually and should 
their population base, or attempt to get their population base, although 
I think this is a little bit academic. . 

I think the case has been made very well. ; 

Mr. Hertona. You can see the figure they have in there. It 
37,000. ; 

Mr. Roserts. Yes. We are running pretty close to our time limif, 

Is there anything further? 3 

I wanted to ask just. one or two questions. 

How much money has the ‘Senate made available in the .approe 
priations bill for Hill-Burton? 7 

Dr. HatpeMAN. $211,200,000, the full amount of the authorization, 

Mr. Roserts. Is that in excess of what the Department requested? 

Dr, HatpeMaNn. The Department requested $126,200,000. 

Mr. Roserts. Could this excess perhaps in Hill-Burton, if the bill 
7 signed by the President, be made available for situations such a 
these? 

Dr. Hatpeman. No; it could not be. The maximum amount of 
money under the Florida State plan that could be made available to 
this area would be 35 percent. 

Mr. Roserts. In other words, you have to recognize the priorities 
as set up by the Florida Development Commission? 7 

Dr. HatpemMan. That is correct, sir. 

I would like to add, as I understand, they are eligible under Hil- 
Burton. 

Mr. Hertona. Yes, sir, and that allocation has been made, based 
on the 37,000: population. : 

Mr. Frank E. Suuiivan. That is right, based on the old popule 
tion. 

Mr. Roserts. Anything further? 

Again I would like to thank the members of the subcommittee and 
especially Mr. Herlong and this delegation from Florida. 

The Chair recognizes, and the committee, too, by our questions, that 
you have a real problem and we will certainly do our very best tot 
to reach it. ss 

I am not sure that we can reach this one particular situation in te 
limited time we have because there are other situations we may hav 
to take in general bills to do this. 

I am trying to work something out that would be a little bit mon 
effective, but we are not going to forget you people. | 
Mr. Hertona. Thank you, Mr. Chairman. We are grateful @ 
all of you. oF 

Mr. Roserts. This concludes the hearing. tr 

(Whereupon, at 10:55 a.m., the subcommittee adjourned, to F 
convene at the call of the Chair.) ae 
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